MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-025248
DO NOT WRITE AMENDED Rogi:;r;rio};‘D_Es_zrict No. .gét%_Fﬂmaw Registration Diih:iﬂ No. __- istrar’s No, _ ?_éé____ STATE FILE NUMBER

ON THIS STUB 1 5

1. "PIACE OF DEATH \ 2 USliAl RESIPDENCE (Where, dacuud ‘lhaw'kin‘ itution: Residence before
VS 300 &. COUNTY Ogm 8. STATE O. b. COUNTY admixsion)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY T Tnside Limits
OR, .. . CR . s .

. TOWN @drl yea}z.d TOWN EIL%GA Yos [0 Ne i3

. FULL NAME OF (If NOT In hospital, give locetion) T | naide Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION R Yee O N || - R _7 Yor (% No D

DATE AMENDED

3. NAME OF DECEASED First Zﬂlo : ry DA'IE ‘Manth Day Year
(e or print) Marntha (‘:um DEATH /nag 76, 1 ?63
5 SEX .  ° 6. COLOR Of RACE 7. Married []  Never Married (] (8. DATE OF 8IRTH | ¥ AGE (las birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
enale | white | R om0 | §30°7857 77 yug ] o ] we

" 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or &umry) 12, CITiZEN OF WHAT COUNTRY

dur!ﬁomzzl;défevé;f life, even I retired) . e 7]’_ onn XL Ll d C{

13s. FATHER'S NAME hd 13k, MOl’HEF‘S MAIDEN NAME 14, NAME OF HUSBAND IFE
Pat Harnds any Yane Lawson Zcéceazleaf)

15. WAS DECEASED EVER IN-U.S. A‘RMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(\'ns.&munknawn)l(lf yes, give war or dates of ser /nay Lme 6{ . 'aj’-
- . t 2

18. CAUSE OF DEATH {Enter only ene cause per lir| - INTERVAL BETWEEN
PART |, - DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) /'/.‘CUL MJ;—; - o; M

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b) A.Ja/é.a.;:
which gave rise to
above cause [a),

stating the under- ! x

lying cause last. DUE TO [£3]

PART 11, OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TOE‘%‘: b\ﬂ ﬂul rt'mnd o the mrmnu! PART ||| if deceassed waz {fomsle was
disease condition given in PART 1 [a} there & pregnancy in last 90 daya

]D Yes l [ Ne ] 3 Unkn:\own

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART 11 ofitem 18.)
PERFORMED? o 0 [m] .
YES[O NO[

20c. TIME OF Hour  Month, Day, Yesr

INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pum.

20d. . INJURY OCCURRED 20e. FLACE OF INJURY (e.g.,'in or sbout-home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bldp., eic.) . .
- NOT WHILE AT WORK O

2 ) ded the d ;ff"';‘ f’lj’-—b/ ‘S‘_L‘:_‘-B—B Emuwhi»lllv-on__'-s“""‘Zé“’G  +
bnrh' _occurrad ot 7 . 2 0 ’D o [T m on the.date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

- SORATORE e . - | Bakersgiedd, Mo. VY

732, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fawn, or county) [State)

g%\OVAL-(S ify) 5-20-1963 6‘{‘{4' C%ﬁ% B Lt;CAlI !E(::

24 FUNERAL DIRECTOR ADORESS 46, REGISIRAR'S SIGNATURE )
Robertaons, West Plains, Mo. | 77 £ Mgg%

(L d Embaimer’s Statement on Reverse Side)

MEDICAL" CERTIFICATION

i

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€861 ¢ 1 nr

STATEMENT BY LICENSED EMBALMER

| hereby cenrtify that the body whosé namé is recofded on the reverse side-of this certificate was embalmed- by me,

or by - 5 i . : - Student Embalmer No.
working under my personal supervision.

Student .
Signature of Student Embalmer

Znsed Embalmer No 3432
£. O. Address We/.’i piw mo.

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

- If embalmed by a.STUDENT, he also’shall sign in his OWN handwrltlng -

If this body is not embalmed, fact should be so stated above.




